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ABSTRACT 

This publication brings together statements 
concerning the minimum knowledge and skills objectives in alcohol and 
other drug abuse determined by the professional organizations of six 
medical specialties: pediatrics; emergency medicine; obstetrics and 
gynecology; psychiatry; general internal medicine; and family 
medicine for undergraduate, residency, and continuing medical 
education, it is noted that all six specialties found a need for 
increased faculty expertise in alcohol and other drug abuse teaching 
and for the incorporation of clinica.l skills development within the 
teaching program. Each statement ii3ts the knowledge *tuj skills 
objectives and the members of the advisory committee wno formulated 
each statement. (JB) 
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* from the original document. 
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Introduction 



Problem* associated with the use of alcohol and other drop are ■ ^tprfeii. 
resuming ia eaticmcly high costs to society. Studies indicate that many p hy sicians are 
ambivalent about their rate with respect to akohd and other dng problems, sad have 
s tow rate of problem recognition. Reasons cited for physicians' reloctaace to intervene 
with patients with alcohol and other dnig abuse problems iacbde aeptive attitudes 
about aicohoUc sad other drag abusing patients, prahnhrn about the possfcffity of 
recovery, and lack of confid en ce in their clinical abifity to manage patients with these 
problems. Primary care providers cnmtitufe a large manpower pool that can have 
substantial tooact on the prevention of alcohol and c<bcr drag problems. TTbey are in a 

■miqin. pnaki/vi fft prmAfa matins trr^Wrg t*A g»*»>»{ K»«ttk ^^ntf fag "f»^HlTg 

(Scoboi ttOaj Ow^op ^fan^^ use ftsd sbQt6« 

To assess the educational needs of primary care physicians, the National Institute 
on Alcohol Abuse ami Ateohousm (VTA A A) and the Ktriontl Institute on Drag Abase 
(NIDA) awarded contracts to six national medical specsahy organizations: The 
American Psychiatric Association, the Society of Teachers of Famfly Medicine, the 
Society of General Internal Medicine, the American CoBet^ of Emetgency Physicians, 
the American Coyege of Obatetricto 

Association, These groups conducted surveys of their medical faculties and identified 
two major needs: increased faculty expertise m alcohol and other drag abuse t~m*+u*g 
and the incorporation of clinical skills development ss an essential component of a 
teaching program. 

In res ponse to the id ent i fied needs, the selected representairves from each specisiry 
group reached consensus on the core knowledge and skill competencies that physicians 
within the specialty should possess to reduce the morbidity and nwrtab^ 
with alcohol and other drug abuse. 

The basic knowledge and skills statements of each of the us specialty groups are 
included in this publication. The statements are organized for each level of training 
within the specialty: undergraduate, residency, and continuing education. 



Minimum Knowledge and Skills Objectives In Alcohol and Other Drug 

Abuse for Pediatric Faculty 



The abuse of alcohol asd other drags is one of our 
nation's most serious bftaltfi threats. Although use of 

sVH^aVkA^afc aM«Bh^haVAA ^mt^Biam A^e&AvAiM stunm. San^fe .muu^Bk^mXA^aawX^mk^nn m m ^■knW^nauantaVann^B* 

tnese suostances appeals to dc occaning ^jonnwoo, 
CMaDe), asd Bacfaman 1987), eapcrmscntanca is oc- 
cuiium^amuchyrwingty age. According to a rorvey by 
the National Parents' Resource Iostitote for Drag 
Frinration (1986), araptoainiatcly one out of three sath 
graders has tried beer or wine. Of alcohol users in the 
9* to 13*ycar*old age group, 14 percent used alcohol at 
least monthly (Hutchinson and little 1985). Marijuana, 
the most commonly used other drag, was rep o rted ly 
tried by <rf*«My thm eighth fWi pt **tf*pp , tflg *** 
a recent statewide survey (Maryland Drag Abuse 
A d nmns t rati oa 1985). 

The use of alcohol and other drugs the high 
school population is more p er vas i v e. Approximately 90 
percent of all high iriiool seniors hare tried alcohol, and 
4 J percent reportedly daily use. Fifty-one percent of 
high school seniors reported having smoked marijuana 
'at some time, while daSy or near daily usage was 
reported by 4 percent of this population (Johnston. 
O*Ma0ey v and Bachmaa 1987). 

In the Nation as a whole, alcohol and other drug 
a bnie its common pr ofr l ftn] Thirty-three percen t of the 
Ame ric an population over 11 years of age hare used 
either marijuana, H«tim^ f«f _ coca i ne , h er o in , or n 
psychotherapeutic drug for nonmedical purposes at 
some time m their lives (Segal et aL 1963). Despite this 
dear c aidcnuol oejcal B vid an c e, a nwnber of ph ynVnBa 
fail to recognise and di a gn os e such abuse amo n g their 
patients. For example, dm majority of r e sp ondents from 
medical schools and residency programs surveyed 
recently by the Ambulatory Pediatric Association 
(APA) state d that 1 percent or less of t he ir pancnti had 
a primary diagnosis of alcohol or other drug abuse 

The inabffity to identify substanw abuse as a rig* 
mficant health problem stems prinuvih/ from the physi- 
dan's self^clmowtodgeoMack of information and skills. 
Inastatewide survey of priniary care 
denti estfanated that 5 percent pr lets of p hyskian f fel t 
successful in help i n g their p*>t* w >« vfifo al co hol and 
other drug abuse probl ems (Wechsler et aL 1963). The 
American Medical Association's Center of Health 



Fofacy Research (Sadler 1984) reported that only 27 
percent of polled physicians felt coonetent to diagnose 
asd treat alcoholi c patients. Contributing fetors iden- 
tified by physicians included hmdequate training, at- 
titudinal barriers, and constraints of the medical 
education system. 

With mhanccri knowledge and skiDs in the area of 
substance abuse, primary care ph y s icians can make 
great itrides in reducing the morbidity and mortality 
rates associated with alcohol and other drag abuse and 
related problems. In addition, the costs to society stem- 
ming from these problems --estimated to total almost 
S218 bunon ml983(Kantcrow t Fmcns, and MaodonnM 
1986V could also be reduced 

Gtntral Conctpt* 

DoflnMona 

Medical students, residents, and practicing pedia- 
tricians should be able to define the following terms: 

• Abuse 

• Ad diction 

• Depende nc e 

• Tolerance 

• withdrawal syndrome 

Epidemiology 

Medical students, residents, and practicing pedia- 
trkaam should hare basktamwted^ 
alence, morbidity, mortality, and demographic 
differences r eg arding alcohol and other drug abuse. 
They should also be able to identify predominant pat- 
terns of aloohol/drag use and abttse. 

Medical stud ents , residents, and practicing pedia- 
tricians should be able to describe key predisposing 
factors to alcohol and other drag use and abase inctud- 
ing genetic, familial, peer group, sodocultnral, and 
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Social and FamtUal S*qu*ta* 

Medical students, residents* sod practicing pedis- 
cncians should be able to describe the unique problems 
of children of alcoholic and otto drug abusing parents. 
They should also be familiar with the prevalence of 
neonatal drug abuse related syndromes, sad with socio- 
economic costs of sfcohotism and drug sddktioc. They 
should recognize the empirical association between al- 
cohol and other drug abuse and arririmfi, suicide, and 
homicide and be famifiar with the concepts relating 
alcohol/drug abuse and familial disharmony. 

Prevention 

Patiant Education 

Medical students, residents, and practicing pedia- 
tricians should be able to provide anticipatory guidance 
on the effects of alcohol and other drug abuse to in- 
dividual patients and their famiEe*. In addition, they 
should demonstrate an understanding of the sooocul- 
tural factors that might affect alccbol and other drag 
abuse prevention including: common reasons for drug 
use among children and adolescents, how prevention 
programs might affect them, the family's potential role 
in tfffrttfw** abuse prevention, and the role of peer 
pressure in the prevention of substance abuse. 

Attitude* 

They should also be sensitive to the influence of 
physician attitudes on the recognition, intervention, 
selection of treatmemc>ptic^treatmenloiUconiea,and 
patient acceptance of a diignnsh of alcohol and/or 
other drug dependence. Finally, they should demon- 
strate an understanding of the physician's role in pri- 
mary prevention. 

Pharmacology and 
Pathophysiology 

Medical students, residents, and practicing pedia- 
tricians should be able to discuss the basic phanna- 
cologic properties of classes of commonly abused drugs 
such as stimulants, depressants, opiates, inhalants, hal- 
lucinogens, and cannaoinotds In addition, they should 
understand the prfndptei of the physiology and bio- 
chemistry of dependence and addiction. Medical stu- 
dents, residents, and practicing pediatricians should be 
able to describe or outline: intoa cation, acute and 
chronic advene reactions and withdrawal syndromes of 
commonly abused drugs, common behavioral and 



physiological effects and side effects, and the half-life 
and duration of action of these drop. Medical students, 
residents, and practicing pediatricians should be able to 
explain drug-drug interactions among commonly 
abused rebalances including flUA. overthc-oouztfer. 
and prescription drugs, as well as describe the actions 
of common adulterants and impurities of street drugs. 

Evaluation of th« Pattern 

History 

Medical students, residents, awl practicing pedia- 
tricians should be abk to develop a process for effec- 
tively gathering historical data that includes 
tnf c-p*i«njiqg »Aii<w^Pfl flfr children and their parents 
to cBcit refiable drug histories nod being able to recog- 
nize and respond appropriately to 
responses ami defense mechanisms that commonly 
occur du ring hi s tory taldng They should also be fiflUHsr 
with locsl street names for commonly abused snbstan* 
ces; be aware of presenting complaints for psychiatric 
or medical illnesses that may be indicative of alcohol or 
other drug abuse; and be faniBar with early physical 
symptoms suggestive of alcohol or other drug abuse that 
may be found through a review of the medical history, 
sad, m unexplained hyprrtr nsion and arrhythmia. 

They should be capable of detenmning wluiher ^ 

fSttl CT flfft fffi ftKTl ^ f kp^ 1 "^ ffMt flthff dyyg fforfff C^M^y 

such as poor or inconsistent academic performance, 
school sttendance problems, delinquent behavior, and 
fanufial discord, afic should be capable of identifying 
familial and sooocultural issues that predispose a per- 
son to and promote continuation of alcohol and other 
drug use. 

M edical itudents. residents, and nracticinff oedia* 
tridans should be able to obtain historical mfonnation 
that might suggest prenatal and neonatal complications 
of maternal alcohol or other drug abuse, hvlndtng fetal 
alcohol syndrome, newborn distress, and newborn 
withdrawal 

Physical Examination 

They should also be able to perform an appropriate 
physical ezainination to assta in the diagnosis of alcohol 
or other drug abuse, intoxication, overdose, withdrawal, 
and related medical complications, including recogniz- 
ing intoacarion and distinguishing acute and chronic 
signs for the major substances of abuse. In addition, they 
should be capable of recognizing behavior bcoogrnxts 
with the patient's background, age-related dev elo p mcn - 
tal characteristics, and personality style, as well as per- 
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forming a systematic nnrinsftno of organ systems and 
recognizing cutaneous, infectious, tad other abnormal- 
ities suggestive of alcohol and other drag abuse. 

Laboratory Teate 

Finally, they should be able to demonstrate knowl- 
edge of available laboratory screening tests and then 
appropriate use and utierpretation. 

Patent Msnagtmsnt 

Consultation 

Medical students, residents, and practicing pedia- 
tricians should be able to provide directly or obtain 
con sult a tion for appropriate medical management of 
acute episodes related to alcohol and otter drug abuse. 

Intervention 

They should be able to intervene effectively and en- 
courage the patient and family to accept treatment 
through die use of such methods as supp or tiv e and 
nomejecting confrontation, family intervention, patient 
'education, and cnmmiuricarion skills that foster open 
discussion of alcohol and other drug abuse and its 
treatment 

Treatment Modalities 



Medical students, residents, and practicing pedia- 
tricians should know about available treatinent options 
including differences in treatment philosophies, 
modalities, and settings. They shouk. also be able to 
ider-fy the appropriate treatment resources to meet 
patient n e cds< 

Motivation and Fottowup 

R esident s and practicing pediatricians should be 
able to support the patient throughout the treatment 
process and fcJkmfettt complete *~ >> "^HriTtify- 
ing realistic treatnknt goals and crpecfatioos of treat- 
ment outcome; identifying potential factors contrib- 
uting to patient relapse during treatment and strategies 
for preventing o ««^"^«t nnd, finally, providing 
referrals for foOowup or aftercare. 



Ugal and Ethical Aspects 

Lags! 

Medical stodenta, rcsidenta, sad practicing pediatri- 
cians should be familiar with specific State laws aa they 
relate to physkian-patient cnmrtmacationi and pre- 
scribing practices. Residents and practicing pediatri- 
cians should be familiar with legal IhniUtions on 
intervention with children and adolescents. 

Ethics! 

Medical students, residents, and practicing pedia- 
tricians should be familiar with ethical and confiden- 
tiality requirements of medicad treatment In y ^ ti Hfn , 
they should be aware of the ethical considerations con- 
cerning notification and involvement of parents. 

Impairment off Health Professionals 

Medical students, residents, and practicing pedia- 
tricians should be able to describe tbefa^ 
physicians particularly suscep^ 
tive s u bs ta nces, b addition, they should be aware of the 
incidence of alcohol and other drug abuse among phy- 
sicians and be abk to describe how drug and akoh^ 
by physicians influences their practice. Finally, they 
should be familiar with laws and regulations about 
reporting health professionals — » f*"r~t subatan- 
ces and wkh helping resources sod voluntary organiza- 
tions that can aid unpaired physicians. 

ADVISORY COMMITTEE 
AMBULATORY PEDIATRIC ASSOCIATION 

Trios M Angga, MIX, PhD. 
Head, DMstaa of Adotesoent Medicae 
Cleveland Metropolitan Oeoerai Hoipital 
3395 Scrantoo Road 
Oevetand, OH 44109 

Carole Bland, PnJ). 

Dtjjaiitueut of Family Prxtior and Community Health 
Bat 381, Mayo Manorial BuiWina 
400 Church Street, $£. 
MJnoeapo»,M)tf 55455 

Oeorge Cometd, MD. 

Department of Po datrics, Room 3402 
Tucson, AZ 85724 

S. Xesnem Schosberg, MD. 
Chief, ruiniaanof Mrdtrsi 
Dr p s n rotnt of Pediatrics 
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Minimum Knowledge and Skills In Alcohol and Other Drug Abuse for 

Emergency Medicine Faculty 



The following wmnnr fa tt the minima] sMBs, hn o wl« 
edge, and a ttitu de s aboot akohol tad other dnig ibw 
necessary for medical students and emergency physi- 
cian to p oss es s a n d dshncatesleveU for each o 
Most objectives listed are considered to be essential for 
anyone graduating from medical scbooL These same 
objectives should be reviewed in the tranu^ of residents 
in emergency medicine, along with more indepth 
material. Certain objectives, which are considered only 
appropriate for those who are in graduate training pro- 
grams in emergency mrdirinc, have been designated 
withan***. 

These objectives are written for faculty at the under- 
graduate and graduate level who are «t^gprfrg cur- 
riculum materials as well as evaluation for 
alcohol and other drug abusing education. 

Gtntral Imum 

L Discuss the epidemiological aspects of alcohol 
and other drug abuse and poisoning. 

1 Recognize the extent of the alcohol and other 
drug abuse problem in the prehospital and emer. 
gency department settings. 

3. Discuss the ethnic, socto ec o no n nc , occupation* 
ai, and other factors associated with substance 
abuse. 

4. Recognize the implications of denial of rob- 
stance abuse at the physician and patient level 

5. Compare and contrast the disease concept of 
alcohol and other drug abuse disorders with 
other models or theories. 

6. Identify and define the substances of abuse (their 
classes and street names). 

7. Identify and understand cnmmnw terminologies 
racb as abuse and addiction, dependency, tot- 
erases, uscfand misuse. 

& Identify the emergency physician's respccsibil- 
drug abuse patients.. 
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9. List the groups thai emergency physkuos would 

he rwpowttKU. j rmrTgrn( ^. 

dans, nurses, medical students, and prehospital 
carcpermnncl) tnA ipecny *» ^*f p ff a nd nrrd s. 

10. Determine the educational offerings available 
for mamfsmtnf huwwledga and sinus regarding 
t ubntap cc abuse. 

1L Recognize the need to maintnin up-to-date 
Imowkdge about diagnosis, treatment, and the 
ongoing recovery process. 

12. Recctnac the i mp or ta nce of patient and famil y 
education « pm ^f the trrsrrnfpr proms. 

13. Provide patient education regarding use of sd- 
dktive or abused substances. 

14. Discuss the medical-legal aspects of substance 
abuse. 

Diagnosis and Recognition of 
Alcohol and Other Drug Abust 

L Define mod explain the criteria for ^»g~~ : "g 
substance abuse (NCA, DSM-1U-R). 

2. Identity and apply the appropriate *fi^grfntir 
methods for recognizing the early stages of sub- 
stance abuse. 

3. Descrfce the medical, surgical, and psychiatric 
conditions frequently associated with alcohol 
and other drug abuse. 

4. Perform a differential Hi^gfutffr f a each type of 
substance abused. 

5. Esplaiathe use of blood, urine, and breath tests 
in screening for substance abuse and the legal 
issues of administering these tests. 

6. Identify the negative sttitudes in physicians thai 
may inhibit the diagnosis of alcohol or other drug 
abuse. 
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Management of Alcohol or Othor 
Drug AbUM 

1« Id enti f y the cBaical presentati on tod treatment 
of acute ifitQ&CStk)Q froci sata t apcce of fHw 

2. Identify the clinical presentation cad treatment 
of withdrawal states associated with abused 
snbtfancca. 

•3. Cfl wptf e tod contrast the m amya cat of acute 
ret plication and withdrawal in the prehospital 
geftfaifl in that wi the emer g enc y dc oaitnicat 

4. Demonstrate technical ftipcrtisc in performing 
therapeutic and diagnostic one gency interven- 
tions (eg*, intnbatioo, gastric lavage). 

5. Recognize the possibility of multiple drag inges- 
tion in the acutely mtaricatcd patient* 

6. Recognize that detoxification is only die first step 
in the definitive treatment of alcohol and other 
drag abuse. 

7. Present thr rfi»y»n«k of snbatance abuse and 
emphasfar the need for treatment to the patient 
and significant others. 

8. Describe appropriate attitudes physicians 
should have toward gofaataaoc abuse patients 
(c4, negathe attitudes may haw a detrimental 
effect on the patient -physician interaction; poti- 
tivt attitudes enhance patient compliance). 

9. Define, compare, and contrast acute versus 
chronic organic brain syndrome* and rec ogni ze 
tlm gome su bs ta nc es can cause an o rgani c brain 
syndrome after the initial implicati o n . 

10. Identify the agencies and Eactfities available to 
the pntiea t and family tar treafcai; fhfft, based 
oo the patient's aeeds and the community re* 
sources* make the appropriate referrals (e^ 
Al-Ai»oo,AA,NGA, county add State impaired 
ph jiirisn o tmmkte m) 

11* Recognise the effects that alcohol aad other 
chug abusing patients have oo their families (e^ 
spouse and children). 

12. Identify soddiscuif ti^ rotes of people who can 
assist ia the treatment of substance abuse 
patieats (e^, psphiatristf , nurses, alcohol and 
drug abusefeuaselors, social workers). 

13. RocpgaiBe drqg*soekiag behavior ia patients 
preseatiu^t to the onsc^gcucy depas^t^nent for 
various medical problems. 
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Complications 

L Dtotts the role that substance abase tad in- 
ddeoCal poisoning may play in patieats wi'h ifl- 
aeascs related to environment, athektica, and/or 
occupation (e*t, Hunts, hypothermia, byper- 
tbernua, drowning). 

2. Ifcntify end discoss the acute sividircjck 
cal, surgical, aad psychiatric maaifeatatioas of 
alcohol sad other drag abase. 

(bdudmg maltr jsoac, dnwlfiram, and meth- 
adone) and drag htferarrions 

4. Compare and contrast pharmacological versus 
topological manifestations of abused 
substances. 



Special Populations and Alcohol 
and Othtr Drug Abut* 

1. Discus the patterns asd risks of sleobol and 
other drag abuse associated with age, gender, 
culturC) and occapntiott 

1 Identify the effects of use and abuse of drags in 
die pregnant paticnta inc lud u ^ obstetrical aad 
fetal cooipBcafioos. 

3Eapiain the interaction betiween specific medical 
and surgical conditions and the development of 
substance abuse. 



Physician Impairment 

1 Disc&ss the signs and symptoms of physician 

2. Recognize that the impaired physician is often 
unable to ask for help. 

3* Discuss w ethods of identifying and presenting 
physician sns^^asrsfteat* 

4. Recognize the need for reporting impaired phy* 
s icia as aad determine the appro p ri ate manner 
of intervening in order to initiate ucatmeut* 

5. Recognise factors that may place physicians at 
risk far alcohol and other drag abase- 
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Minimum Knowledge and Skills Objectives In Alcohol and Other Drug 
Abuse for Obstetrics and Gynt '*gy Faculty 



Tbc obstetrician-gynecologist is frequently the 
primary care physician for the female patienL Ob-gyss 
often have to treat patients who may be abusing either 
alcohol or other drugs, or, in some instances, a combina - 
lion of drugs. If the patient is pregnant, the effects of 
alcohol and/or otter drugs on the fetus may be devas- 
tating, causing otherwise preventable birth defects. It is 
important for the ob-gyn to be able to identify, educate, 
and, if necessary, refer the substance abuser to ap- 
propriate counselors, social workers, or alcohol and 
other drug abuse treatment programs. Knowledge and 
clinical skill objectives for the ob-gyn student, resident, 
and practicing physician have been developed to assist 
the specialty with the problems arising from alcohol and 
other drug abuse. 

The ob-gyn must also recognize that physicians them - 
selves are a group at risk of developing substance abuse 
disorders. Knowledge and skill statements have been 
developed to educate ob-gyn students, residents, ami 
practicing physicians about the problems of alcohol and 
other drug abuse among themselves. 

For the purpose of this document, knowledge and 
skill statements for alcohol and other drug abuse are 
presented in several categories: (1) Natural History, (2) 
Prevention, (3) Patient Detection, (4) Management, and 
(5) The Impaired Physician. 

Natural History 

The ob-gyn should: 

1. have a basic understanding of the theories of the 
etiology of alcohol abuse and dependence, and 
of other drug abuse and addiction in women at 
different stages of their Ufecycle. 

2. have a basic knowledge of drug effects upon the 
fetus, including fetal alcohol syndrome nnd al- 
cohol-related birth defects. 

3. know that acquired immune deficiency 
syndrome (AIDS), often associated with alcohol 
and other drug abuse, can be transmitted from 
uhe mother to her fetus. 



Prevention 

When acting as the patient's primary care physician, 
the ob-gyn should: 

1. be able to educate women about the effects of 
alcohol and other drugs on themselves and the 
fetus* 

2 be aware of informational materials designed to 
educate the patient about the effects of alcohol 
and other drug abuse on both the patient and the 
fetus. 

Patient Detection 

Alcohol and other drug abuse are important issues 
for all patients receiving routine ob-gyn care and, in 
particular, the discovery of the alcohol and other drug 
abuser plays an integral part in the prevention of fetal 
alcohol syndrome/ alcohol- re laced birth defects and 
other drug effects on the fetus. Therefore, ob-gyns 
should: 

1 . have a basic understanding of high-risk behaviors 
in patients who may be suspected of alcohol and 
other drug abuse. 

2. be able to obtain ao effective alcohol and other 
drug use history from the patient. 

3. be aware of patient defense mechanisms that 
could inhibit a thorough alcohol and other drug 
use history. 

4. be aware that personal attitudes (about al- 
coholics and other drug abusers) may affect 
patient-physician communication. 

Management 

When a patient is suspected of, or has been identified 
as, abusing alcohol or other drugs, the ob-gyn should: 

1. be aware of the various treatment programs/re- 
sources available to the patient. 
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MINIMUM KNOWLEDGE AND SKILLS OBJECTIVES 



1 be able to refer tbe patten: to proper treatment 
agencies, special counselors, 0/ social workers. 

3. maintain long-term ob-gyn management of the 
patient who has been referred to such treatment. 

Physician Impairment 

With the understanding that physicians are a group 
at risk of developing drag and alcohol abuse, the ob-gyn 
should 

1. be aware of the risk factors surrounding the phy- 
sician who might abuse alcohol and/or otter 
drugs. 

1 be aware of resources available for intervention 
and treatment for the physician who might abuse 
alcohol and/or other drugs. 
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Minimum Knowledge and Skills Objectives in Alcohol and 
Other Drug Abuse for Psychiatry Faculty 



The minimum knowledge and skill levels of alcohol 
and other drug abuse curricula in psychiatry as set forth 
here arc appropriate to all three levels of medical educa- 
tion: (1) medical schools, (2) residency training pro- 
grams, and (3) continuing medical education. Each of 
the topics specified should be addressed in any com- 
plete program for the training of the targeted groups. 
However, differences exist in the breadth of knowledge 
and caliber of skills for the different educational levels 
as well as the degree of emphasis placed on various 
topics. Accordingly, residents should be more proficient 
and cognizant of alcohol and other drug abuse treat- 
ment issues than medical students. 

Medical Schools 

At the medical school level, emphasis must be placed 
on the basic sciences of alcohol and other drag depend- 
ence, and this information should be integrated fully into 
preclinical courses. Medical assessment for alcohol and 
other drug dependence must be an integrated part of 
every patient's evaluation. In subsequent treatment, em- 
phasis should be placed on the management of acute 
symptoms associated with alcohol ami other drug de- 
pendence. Engagement into treatment and referral to 
specialized care should be accentuated over long-term 
rehabilitation. 

Residency Training Programs 

At the residency level, the basic sciences of alcohol 
and other drug dependence should be integrated with 
and comparable to knowledge acquired for other psy- 
chiatric illnesses. A well-supervised clinical experience 
in evaluation and treatment should be an integral part 
of the training experience, and the level of skill acquired 
should be comparable to that developed for other major 
psychiatric disorders, This should occur in the general 
psychiatric services, where residents learn to cany out 
differential rfiagnmU of alcohol and other drug depend- 
ecce with coexisting disorders. Intervention with 
patients and their families* initiation of the patients into 
long-term treatment, ami followup of abstinence and 
long-term recovery are other essential skills. This train- 



ing is best provided in a well-supervised core clinical 
rotation dedicated to the treatment of alcohol and other 
drug dependencies. 

Continuing Medical Education 

At the continuing medical education level, graduate 
psychiatrists should build upon the same knowledge and 
skills in and treatment as do psychiatric 

residents by integrating knowledge, skills, and attitudes 
into their particular practice and professional styles. 
General psychiatrists should be acquainted with the 
treatment opportunities available for alcohol and other 
drug dependent persons in the respective settings where 
they practice. 

Knowledge and Skill Levels 

1. General concepts 

a- Alcohol and other drug use and abuse in a 
biopsychosocial context 

b. Disease concept 

c Definitions of dependence 

d. Natural history and etiology 

2. Sasic sciences 

a. Pharmacology 

- Receptors, reinforcement, tolerance, 
and dependence 

- Human pharmacology, pharmaco- 
kinetics, and drug interactions 

b. Neurochemistry and neurophysiology 
c Toxicology 

d Genetics 

- Population 

- Molecular 

e. Behavioral sciences 

- Behavioral psychology 

- Psychodynamics 

- Family systems 

- Sodocultural factors 
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MINIMUM KNOWLEDGE AND SKILLS OBJECTIVES 



Epidemiology and demography 

a. Incidence and prevalence of use among 
specific demographic groups 

b. Risk factors 

Prevention 

a. Avoidance of iatrogenic disorders 

- Management of chronic pain 

b. Recognition of high-risk populations, situa- 
tions, and lifestyles 

c Knowledge of community health resources 
and involvement in health promotion 

Medical assessment 

a. Comprehensive historical and physical 
evaluation of the patient including: 

- Alcohol and other drug history 

- FamOy history of psychiatric illness and 
alcohol and other drug abuse 

- Other medical and psychiatric history 

- Physical examination 

- Prior alcohol or other drug abuse 
treatment 

- Mental status and examination 

- Interpretation of laboratory tests 

- Personal, social and ccon* -aic history 
* Appropriate use of consultants 

Diagnosis and differential diagnosis 

a. Diagnosis of alcohol or otter drug disorders 

b. Multiple diagnoses (coexisting medical and 
psychiatric conditions) 

c DSM and I CD diagnostic criteria 
d. Individualized formulation and treatment 
plan 

Intervention, confrontation, and referral 

a. Intervention and confrontation t e c hnique s 

- Evaluation of potential for harm to self 
and others 

- Establishment of a therapeutic alliance 

- Motivation of patent for treatment and 
recovery 

- Intervention strategies with family and 
network 

b. Referral 
Resources 

- Community agencies 

- Self-help groups 

Procedures 

- Knowledge of referral 



- Effecting the referral 

- Followup of the referral 

8. Other medical and psychiatric complications 

a* Effects of alcohol and other drugs on fetus 
and newborn 

b. Trauma 

c Chronic pathology associated with the toxic 
effects of alcohol and other drugs 

d Medical consequences of routes of 
administration 

e. Dangerousneas and violence assessment 

f. Influence on family, work, and social 
functioning 

9. Acute and long-term management 

a. Acute management 

- Intoxication 

- Withdrawal 

- Overdose 

- Toxic reactions including drug-drug 
interactions 

b. Long-term management 

- Establishment of long-term 
relationships 

- Types of treatment modalities and 
expected outcomes 

- Pharmacotherapy of primary alcohol 
ami other drug abuse conditions 

- Pharmacotherapy of other and associ- 
ated medical or psychiatric conditions 

- Participation on an interdisciplinary 
team 

10. Legal aspects 

a- Knowledge of Drug Enforcement Agency 

(DEA) schedule of controlled substances 
b. Screening tests (e^ blood, urine, breath- 

«r/zer, saliva) 
c Criminal and civil liabilities associated with 

alcohol and other drugs 
d. Patient privacy, confidentiality, and 

dangerousneas 

AttttudM 

Attitudes are considered separately from knowledge 
and skills because they bear upon all of the previous 
issues. 

Medical students and residents should develop: 

• An understanding of professionalism and physi- 
cian responsibility 



14 

16 



FOB PSYCHIATRY FACULTY 



« A nonjudgmcnUl and oonmortlistic approach to 
alcohol and other drag abuse patients 

• Realism about alcohol and other drug abuse as a 
chronic disease 

• Appropriate optimism about act individual 
patient's potential 

• Ability to exercise compassion, empathy, and un- 
derstanding 

• Ability to accept the alcohol and other drug 
abuser as appropriate for medical attention 

• Ability to recognize the disease in a patient or 
professional colleague 

Practicing psychiatrists should develop: 

• A fresh look at old problems 

« A willingness to examine one's professional style 

• Revision of old stereotypes 

• Realism about alcohol and other drug abuse as a 
chronic disease 

• Appropriate optimism about an individual 
patient's potential 

• Ability to recognize the disease in a patient or 
professional colleague 
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Minimum Knowledge and Skills Objectives In Alcohol and Other Drug 
Abuse for General Internal Medicine Faculty 



For All Practicing Physicians 

The purpose of this statement is to broadly describe 
the minimum knowledge and skills in alcohol and other 
drug abuse desired for practicing physicians, including 
general internists* psychiatrists, family physicians, and 
pediatricians. This body of knowledge is presented be* 
cause the practicing physician is at the forefront of 
prevention and management of this important problem. 

Physicians should accept alcohol and other drug 
abuse as medical disorders. They should be informed 
about substance abuse disorders; recognize the effect on 
the patient, the family, and the community; and be able 
to rfaff"*^ and treat these disorders. Physicians should 
recognize their own personal strengths and limitations 
in managing patients with substance abuse. 

General Concepts 

The practicing physician should understand the fol- 
lowing general concepts related to alcohol and other 
drug abuse: 

1. Common definitions 

2. Diagnostic criteria 

3. Epidemiology and natural history 

4. Risk factors, including familial and socioculturai 
factors and current genetic and biologic theories 

5. The relationship of this group of disorders to the 
functioning of the family 

Prevention 

Practicing physicians should understand their role in 
prevention of alcohol and other drug abuse problems 
through patient education, risk identification, and 
prescribing practices. 

Pharmacology end Pathophysiology 

The practicing physician should understand the 
following: 



1. The pharmacology and behavioral effects of 
commonly abused substances 

2. The physiology of intoxication, dependence, 
tolerance, and withdrawal 

3. Pathological effects of acute and chronic drug 
and alcohol abuse on organ systems 

Evaluation of the Patient 

The practicing physician should be aware of specific 
presenting complaints suggestive of alcohol or other 
drug abuse* In addition, physicians should be able to 
screen effectively for the early and late manifestations 
of substance abuse, including behavioral manifestations. 

Owe substance abuse is suspected in an individual 
patient, physicians should be able to confirm the diag- 
nosis by obtaining a detailed alcohol and drug history, 
identifying physical findings suggestive of substance 
abuse, and interpreting the results of selected laboratory 
tests. 

The practicing physician should be aware that sub- 
stance abuse disorders may present as other medical or 
psychiatric disorders or may be complicated by the 
presence of psychiatric or medical comorbidity. 

The practicing physician should be aware that denial 
in the patient, family, and physician delays recognition 
and treatment 

Patient Management 

Practicing physicians should be ablf to directly 
manage or refer patients for treatment of acute intoxica- 
tion, overdose, and withdrawal. They should be able to 
motivate the patient for further treatment and select an 
appropriate management plan from available treatment 
options, bearing in mind the patient's needs and com- 
munity resources. They should know about the various 
treatment alternatives and the expected outcomes of 
treatment* 

Physicians should recognize their responsibility in 
the long-term management and followup of patients 
who abuse alcohol or other drugs. 

The practicing physician should be familiar with the 
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MINIMUM KNOWLEDGE AND SKILLS OBJECTIVES 



philosophy and availability of self-help groups for the 
patient and family, such as Alcoholics Anonymous and 
Al-Anon* 

Lagal Aspacta 

The practicing physician should know the legal 
aspects of informed consent, release of information, and 
obtaining blood, urine, and breath tests in screening for 
alcohol and other drag use. 

The physician should be knowledgeable about the 
laws and regula tions governing the use of controlled 
substances. 

Impairment of Haatth Profaaaionafa 

The practicing physician should be aware of health 
professionals as a group at risk for alcohol and drug 
problems and informed about the resources available 
for impaired colleagues 

For All Medical Students 

Medical students should be aware of the prevalence 
of patients with alcohol and other drug abuse problems 
in all medical settings. Students should have the same 
fund of knowledge in this area as practicing physicians. 
Students should also be able to screen for substance 
abuse when taking a history and conducting a physical 
examination and should be able to take a detailed al- 
cohol or drag use history when appropriate. Students 
should be aware of different treatment modalities and 
their expected outcomes. They are not expected to have 
the skills necessary to treat patients for their primary 
problem. 

For Practicing Internists end 
Internet Medicine Residents 

Ganaral ConctpCt 

The internist should: 

1. be able to distinguish alcohol and other drag 
abuse and addiction/dependence from otter 
forms of substance use; 

2* be familiar with current criteria (e.g^ DSM, 
WHO, NCA) for making a diagnosis of alcohol 
or other drug abuse/dependence; 

3. have knowledge of the natural histories of al- 
coholism and other drug abuse; the eptdcmioi- 
ogy of substance abuse, including populations at 
risk (including health professionals), preva- 



lence, prognostic factors, and the overall costs to 
society; and hereditary and sodocultural factors 
that play a role in the syndrome of substance 
abuse; 

4. be awe that defense mechanisms in the patient, 
family, and physician delay recognition and 
treatment of substance abuse; and 

5. realize that physician prescribing practices can 
contribute to the potential for substance abuse 
in patients 

Pharmacology and Pathophysiology 

The intern a should have knowledge of or ready 
access to tnfa mation about the following: 

1. The basic pharmacologic properties of the 
classes of commonly abused drugs (stimulants, 
depressants, opiates, inhalants, hallucinogen . 
and cannainnois) 

2. The half-life and duration of pharmacologic ef- 
fects of commonly abused substances 

3. The drug interactions among commonly abused 
drugs and between them ami prescription drugs 

4. The principles of the physiology ci dependence, 
withdrawal, ami tolerance and how they apply to 
clinical practice 

5. The pathologic effects of acute and chronic al- 
cohol ami other drug use on the various organ 
systems 

Evaluation of the Patiant 

The internal medicine resident should have access to 
a consultant or preceptor to ts&iu with the following 
management skills. The resident should know how to 
use a preceptor or consultant effectively. 

1. By being aware of the early behavioral manifes- 
tations of alcohol and other drug abuse and the 
features in the history, physical enminatfon, and 
laboratory tests that suggest this disorder, the 
internist should be able to screen effectively for 
Us presence in the same framework as screening 
for other problems such as cancer and hyperten- 
sion- 

1 it* h&ut l < should know the symptoms, physi- 
cal fintiiirfs, and laboratory abnormalities 
pr^nt in patients with late-stage alcoholism 
and otter drug abuse. 

3. The internist should be able to take a detailed 
alcohol and drug use history (cg^ quantity, dura- 
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FOR GENERAL INTERNAL MEDICINE FACULTY 



lion of use, route of administration, and evidence 
for development of tolerance) when indicated 

4. The internist should be aware of the relationship 
between alcohol and other drag abuse and other 
medical and psychiatric problems and how the 
former may masquerade as or mask the latter. 

fttanag«m#nt Knowtedgt and Skills 

The internist should know the following: 

1. The signs ami symptoms, differential diagnoses, 
and management of overdose, intoxication, ami 
withdrawal from commonly abused substances 

1 The utility of blood, urine, and breath tests in 
screening for or monitoring treatment of alcohol 
and other drug abuse 

3. The principles of the diagnosis and management 
of the medical complications of acute and 
chronic substance abuse 

4. How to discuss the diagnosis with the patient and 
the family, and how to formulate a treatment 
p'an 

5. How to establish realistic treatment goals, be 
aware of available treatment modalities and their 
limitations, and determine the need for inpatient 
versus outpatient treatment 

6. The philosophy and organization of self-help 
groups (e-gn Alcoholics Anonymous, Narcotics 
Anonymous) 

7. The indications for and side effects of disulfiram 
and naltrexone 

8. How to maintain a continuing primary care 
relationship with a substance abusing patient, 
either assuming or coordinating treatment of the 
patient for this problem or following the patient 
in conjunction with a specialist in substance 
abuse 

9. How to educate patients about potentially addic- 
tive or abused substances 

10. How to provide consultative service to physi- 
cians in the surgical or nonmedical specialties for 
patients who possibly or definitely abuse alcohol 
or other drugs 

Logal Aspects 

1. The internist should have knowledge of the medi- 
cal-legal principles (including informed con- 
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sent) involved when obtaining breath, blood, and 
mine tots for abused substances. 

1 The physician should be aware of the laws and 
guidelines that ensure patient confidentiality 
and how they apply to release of medical infor- 
mation regarding alcohol and other drug abuse. 

3. The physician should be aware of the laws that 
apply to the prescription of controlled substan- 
ces and, specifically, to methadone maintenance. 

For Medical Students Completing 
Internal Medicine Clinical 
Experiences 

The medical student should be aware of the high 
prevalence of alcoholism and other drug abuse among 
patients commonly seen by internists. 

Gtnsral Concepts 

The student should have current knowledge of the 
following: 

1. Definitions of abuse, addiction/dependence, and 
tolerance 

1 Criteria (e^, DSM, WHO ) for making a diag- 
nosis of alcohol or other drug abuse 

3. Sociocultural and hereditary factors that affect 
the use of potentially addictive or abused sub- 
stances 

4. Defense mechanisms in the patient, family, and 
physician that may lead to delayed recognition 
and treatment of substance abuse 

5. How physician prescribing practices can con* 
tribute to the potential for substance abuse in 
patients 

Pharmacology and Pathophysiology 

The student should have current knowledge of the 
following: 

1. Classifications of commonly abused drugs 
(stimulants, depressants, opiates, inhalants, hal- 
lucinogens, and cannabinols) 

2. The half-life and duration of the pharmacologic 
effects of commonly abused substances 

3. The physiology of dependence and withdrawal 
and its clinical application 
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4. The pathological effects of acute and chrome 
drug and alcohol use on the major organ systems 

Patient Evaluation 

The student should be able to do the following: 

1. Effectively screen for alcohol and otter drug 
abuse in the course of performing a routine his* 
tory and physical examination by being aware of 
the early behavioral manifestations and features 
of the history, physical nam, and laboratory data 
that suggest such a diagnosis. 

2L Work intelligently with specific screening tools 
such as the CAGE and MAST questionnaires. 

3. Take a detailed alcohol and drug use history, 
when indicated 

4. Formulate a differential diagnosis when consid- 
ering drug or alcohol abuse and be aware of how 
subsfan<r abuse disorders may present as other 
medical or psychiatric disorders. 

Management KnowMga and Skins 

1. The student should understand the principles of 
the diagnosis and treatment of overdose, 
withdrawal, and acute intoxication. 

2. The student should know the signs and symptoms 
of the common medical complications of acute 
and chronic alcohol and other drug abuse. 

3. The student should know how to discuss the 
diagnosis with the patient 

4. The student should be aware of the issues regard- 
ing long-term treatment of patients who abuse 
alcohol or other drugs. 

5. The student should understand the philosophy 
and organization of self help groups (e^ Al- 
coholics Anonymous, Narcotics Anonymous). 

Legal Aapacta 

L The student should have knowledge of the medi- 
cal-legal principles (including those of informed 
consent) involved when physicians obtain 
breath, blood, and urine to test for abused sub- 
stances. 

2. The student should be aware of the laws that 
apply to the prescription of controlled substan- 
ces siid, specifically, to methadone maintenance. 
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Minimum Knowledge and Skill Objectives in Alcohol and Other Drug 

Abuse for Family Medicine Faculty 



Family medicine has a unique strategic advantage in 
detection and management of the alcohol or other drag 
abusing patient. If alert and knowledgeable, family phy- 
sicians understand the new genetic data about al- 
coholics and can use family-centered techniques such as 
geoograms to further assess an at-risk population. In 
following children, they can use early-intervention 
strategies and patient education with a population 
where prevention is of utmost importance. In addition, 
although abusing patients may be able to avoid visiting 
the family physician, the members of their families are 
likely to present with a myriad of complaints and signs 
of dysfunction. This allows the family physician to inter- 
vene whether or not the index patient is helped 

Adequate preparation for the practice erf the special- 
ty of family medicine requires that the following objee - 
tives be met All of them can be prefaced with the dause : 
"The resident family physician, by completion of train- 
ing, will know/be able to "Where possible, 

they haw been worded in such a manner as to lend 
themselves to testing. 

General Knowledge 
Knowledge Objectives 

1. General statistics related to alcohol and other 
drug abuse in American society, Le., overall cost 
in dollars, human lives, family violence, physical 
and mental abuse, child abuse, and prevalence 
of substance intake (by major types) in the gen- 
eral population 

2. Natural history of alcoholism and other drug 
abuse, which can be conceptualized as a para- 
digm of a chronic, progressive, relapsing family 
illness 

3. At least three common definitions and criteria 
and three myths of alcoholism and other drug 
abuse and one definition appropriate for family 
medicine 

4. Differences in alcohol content, labeling, adver- 
tising, and marketing for a minimum of three 
types of beverages 



1 General facts about the history of alcohol use and 
abuse and other drug use and abuse in a social 
context 

Family Illnees/Syeteme Issues 
Knowledge Objectives 

1. Family transmission patterns through 
generations 

2. Basic premises erf family systems theory 

3. Differences between family dynamics in healthy 
families and those with an alcohol or other drug 
abusing member 

4. Red flags for raising index of suspicion within a 
family 

5. Progression and stages of family alcohol and 
other drug abuse and dependence 

6. Observable and documentable femilycnabiing 
types of behaviors 

7. Treatment resources available for family mem- 
bers with and apart from the substance-abusing 
patient 

8* Available resources in the community specializ- 
ing in family support (e^, Al-Anon) and re- 
sources available to make initial contacts 

9. Frequency of increased occurrence in other 
members of a family with one alcohol or other 
drug-abusing member 

10. At least two techniques for communicating with 
children 

1L The power erf family and social pressures to drink 
and the critical role of the family in relapse 

prevention 

IX General family counseling principles relative to 
alcohol and other drug abuse and family therapy 
options 

13. Characteristics of adult children of alcoholics 
and the prevalence of related problems 
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MINIMUM KNOWLEDGE AND SKILLS OBJECTIVES 



Skill Objectives 

Motivate families for treatment and recovtry and 
initiate family counseling/therapy or referral for such 
families in at least one situation even if the patient 
refuses treatment 

Epidemiology 
Knowledge Objectives 

1. Risk factors for alcohol and other drug abuse 
with specific attention to subpopulations 

2. Major genetic theories and evidence in relation 
to alcoholism 

Skin Objectives 

Detect a of 10 at-risk patients by virtue of 

their sociocultural background information and imple- 
ment a method for continued, periodic review of those 
patients 1 pattens of alcohol and/or other drag use. 
(This can then be documented as part of 
recertificatkm.) 

Prevention 
Knowledge Objectives 

1. Understanding the family physician's unique ad- 
vantage in prevention and detection 

2. At least two available patient education 
techniques 

3. Two kinds of community public relations preven- 
tive strategies 

4. Fetal alcohol syndrome criteria, statistics, de- 
tection methods, resources available, ami impli- 
cations for unborn and newborn children and 
mothers 

5. Understanding how advertising encourages in- 
creased consumption and use by a d olesc en ts 

Skill Objectives 

1. Initiate a risk-reduction intervention (cg^ be- 
havior modification, educational interventions) 
with at least five patients in the family practice 
setting 

2. Initiate counter-advertising strategies within the 
family practice office 

Pathophysiology 
Knowledge Objectives 

1. The m**f»tigg 0 f intoxication, tolerance, and de- 



pendence as they apply to alcohol and other drug 
abuse 

2. Absorption, metabolism, and distribution of al- 
cohol ami other major drugs of abuse 

3. Major complications categorized by body 
systems 

4. Alcohol or other drag abuse masquerading as 
other medical symptoms 

5. Complications borne out through unexpected 
data sources (e^ radiology data, emergency 
room data) 

6. Recent biomedical developments in addiction 

Differential Diagnosis and 
Diagnosis 

Knowledge Objectives 

1. How to use and interpret the Michigan Al- 
coholism Screening Test (MAST), Short 
Michigan Alcoholism Screening Test (SMAST), 
and Cutting Down X anoyance From Criticism 
Guilty Feelings Eye-openers (CAGE) screening 
f n^5t n i n* f i? f ^ 

Z At least two alcohol detection and drug monitor- 
ing technkjues available in the office set^ 

3. Indicators of dual diagnosis (psychiatric and al- 
cohol or other drug abuse problem) 

4. Cross-addiction potential concomitant use of 
drugs "»a*lqng or altering signs of abuse in a 
patient 

Skill Objectives 

Interpret CAGE and MAST data in relation to other 
diagnostic factors from the history, physical exam, and 
laboratory investigations in a minimum of two patients 
who have aroused physician's suspicions* Document in 
patient record 

Hlstorytaklng 
Knowledge Objectives 

1. What questions to ask in a routine examination 

2. What questions to ask if suspicion is aroused 

3. Areas of a history likely to be high-yield in terms 
of identifying an alcohol or other drug abuse 
problem 

4. Clues to a problem found in the style of a 
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FOR FAMILY MEDICINE FACULTY 



patient's or family member's response to 
questi oning 

Skin Otytctton 

f 

Follow up on all suspicions aroused in a routine 
alcohol and other drug history with thorough and 
« directed line of questioning. 

Physical Examination 

Knowledge Objectives 

1. Common early, middle, and late manifestations 

Z The common lack of signs in the early stages 

3. Physical signs associated with abuse of one drug 
masking abuse of another 

Skin Ofcj«ctlv** 

Interpret physical exam findings in relation to alcohol 
and other drug use and abuse mat least five patients who 
have aroused the physician's suspicions. Document 
relevant conclusions in patient record 

Laboratory Investigations 
Knowledge Objective! 

1. What supporting tests are available 

2. Common early, middle, and late manifestations 

3. The common lack of physical signs in early stages 

4. Cross-addiction potential concomitant use of 
drugs masking or altering signs of alcohol or 
other drug abuse 

Skill Objtctivt* 

Interpret laboratory test findings in relation to al- 
cohol and/or other drug abuse in a minimum of two 
patients who have aroused the physician's suspicions 
and document in the patient record 

Intervention 
Knowledge Objective* 

t 1. An actual "diagnosis" written in the chart need 

not be mad j to warrant an intervention 

2. Intervention is always important 



3. At least two methods to attack the denial and the 
different manifestations of denial 

4. Ingredients of confrontation 

5. Common reactions to confrontation 

6. Intervention techniques available in the com- 
munity and office 

7. At least two motivating and counseling tech- 
niques 

8. Awareness of "failure" versus "success" in the 
contest of confronting an alcohol or other drug 
abuser or family member 

9. The continuum of confrontation involves a lon- 
gitudinal process using various strategies and 
opportunities 

Skill Objectives 

1. Participate in a minimum of one conference to 
motivate a patient for treatment and recovery 

2. Participate in a negotiation session with a patient 
and family for treatment with attention to the 
"critical moment" of timing in initiating this 
negotiation process 

3. Initiate arrangements for or assist in conducting 
an intervention to directly confront the denying 
patirnt; document in patient record 

Acute Management 
Knowtttfgt Objectives 

1. Indications for outpatient and inpatient 
detoxification 

2. Complications of detoxification: essential ele- 
ments and pitfalls 

3. Natural course of withdrawal and stages 

4. Differences in withdrawal pattern seen in differ- 
ent drugs, eg., sedative hypnotics, stimulants, 
alcohol 

5. Sedative substitution in withdrawal and other 
techniques of withdrawal 

6. Indications and techniques for nonmedical 
detoxification 

7. Resources available in the community for 
detoxification 
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MINIMUM KNOWLEDGE AND SKILLS OBJECTIVES 



8. Ff K B ^ elements of snaking a contract with a 
patient 

Characteristics of patient motivation as they im- 
pinge on success of detoxification 

10. Incidental withdrawal signs and management 
strategies 

11. Monitoring and following detoxification 
progress 

SUM Objectives 

1. Determine which patients to detoxify in a group 
of five alcohd-abusing patients. 

Z Determine where to detoxify those patients. 

3. Conduct detoxification of at least one patient 
using a nondnzg regimen and one patient with a 
drug regimen, with full patient record documen- 
tation. 

4. Anticipate complications of detoxification and 
refer patient if necessary. 

5. Make appropriate arrangements (refer or foU 
fowup) after detoxification for a minimum of two 
patients and document. 

Referral 
Knowledge Objectives 

1. Indications of when to refer and to whom to refer 

Z Steps necessary to follow up on * patient entering 
a formal treatment program 

3. Physician's responsibilities and level of involve- 
ment in different types of treatment programs 

4. What other specialties can offer in terms of refer- 
ral, e.fr, family therapist, nephrologist, gastro* 
enterologist, alcohol/drug abuse counselor 

5. Major patient selection characteristics by 
programs 

6. Program characteristics for patient selection 

7. Financial requirements of patients for treatment 
and common fi nanci a l plans available 

Skill Objective* 

1. Evaluate at minimum two patients for a program/ 



resource and the program/resources for chose 
patients. 

1 Participate in an aftercare planning conference 
with at least two patients and their families; 
document in patient iccord 

Self-Help Groupc 

Knowledge Objeetfcee 

1. Principles and roles of AA, Al-Anon, Narcotics 
Anonymous (NA), and other self-help groups in 
intervention and recovery 

Z General principles of AA 

3. General progression of steps of AA and Al- 
Anon 

4. Requirements for membership in AA and Al- 
Akw 

5. General philosophy of AA, Al-Anon, NA, eta 

6. A*aflab3ity of NA and other self-help groups in 
the community 

7. Availability of resowees (c*&, AA members) in 
the rammiimiy ft* assist patients m oia^g initial 
contact with self-bcJp group 

8. What educational and self-instructional 
materials are available or how to access that 
infor m a tion 

Skill Objectives 

1. Assist two patients in making initial contact with 
AA or other self-help group and document with 
attendance slips. 

Z Attend at least ttuee AA meetings and two Al- 
Anon meetings. 

Long-Term Management 
Knowledge Objectives 

1. At least three different treatment philosophies 

Z Outpatient versus inpatient treatment indica- 
tions and differences between the two kinds of 
treatment 

3. Outcome data or results of at least three 
m^tin** with an assessment of that informa- 
tion for use is recommending programs 
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4, Managing relapse 

3. Attention to prescription and over-the-counter 
drug use 

6. Monitoring family adjustment and coping 

7. Encouraging continued involvement in AA and 
Al-Anon for family 

8. Indications and contraindications for use of 
disulfiram 

9. Health modification techniques 

10. Smoking cessation and implications of other ad- 
dictive behaviors 

11. Chronic pain management and iatrogenic and 
noosuncticaed drag use 

12. Ways ths" employee assistance programs can be 
useful resources in long-term management 

Skill Objectives 

1. Identify an alcohol abuser in the family practice 
setting and, after assessing the situation, develop 
and carry out a management plan with that per- 
son and the family, with full documentation in the 
patient record 

1 Prevent, where possible, and manage relapse 

3. Conduct perioperative management with one 
patient 

4. Treat intercurrent psychiatric and medical ill- 
nesses or behavioral problems within the context 
of alcoholism or other drug abuse history in one 
longitudinal patient, with full patient record 
documentation 

5. Prescribe and follow up the use of disulfiram in 
management 

Use of Psychotropic Medications 

Knowledge Objectives 

1. Prevalence of hazardous drugs and 
drugs/medicines containing alcohol 

% Indicators for when to use psychotropic medica- 
tion * in management 

3. Contraindications for use of psychotropic 
medications in management 

4. Addiction potential for patients being managed 
for pain, anxiety, insomnia, and depression 



SUM Objectives 

1. Determine at least five situations where phar- 
macologic intervention may be inappropriate for 
treatment of intoxication or withdrawal 

1 Prescribe all medications with full knowledge of 
consequences for recovering alcoholics or other 
drug abusing patient. 

Therapeutic Relationship 
K 4*fedge Objective* 

1. One's own personal and professional limitations 
in managing alcohol or other drug abuse 

2. Alcohol and other drug abuse comprise a very 
common illness presenting in family practice 

3. The rote alcohol ami other drugs play in one's 
own life and in the lives of families in society in 
general 

4. Characteristics of a physician's role in the long- 
term management of alcohol and other drug 
abuse 

Skill Objectives 

1. Participate in a planning meeting with other 
health care professionals regarding long-term 
goals for at least one patient 

2* Evaluate appropriate physician role in the long- 
term management of at least one patient and 
implement plans based on that evaluation* 

Legal Aspects 
Knowledge Objective* 

1. Legal issues involved in drug screening 

2~ Legal implications of a diagnosis in a patient's 
record and confidentiality laws regarding al- 
cohol and drug use and abuse 

3. Use of prescriptions 

Health Professional Impairment 
Knowtedfli Objectives 

1. Demographics of alcohol and drug abuse in phy- 
sicians and other health professional groups 
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MINIMUM KNOWLEDGE 

1 High-risk specialties 

3. Signs and symptoms to alert attention to self or 
colleague 

4. Special features of physician alcohol and other 
drug abuse versus other professional groups 

5. Contributory factors to physician alcohc! and 
other drug abuse 

6. Outcome study results 

7. Characteristics of resources available within in- 
stitution or community 

8. State's Impaired Physician programs 

9. Aid to Impaired Medical Students (AIMS) 
programs 

10. Self-help groups for physicians with alcohol and 
drug problems, e,g M International Doctors in 
AA 

Skill Objtcttvts 

1. Initiate an appropriate intervention step if an 
alcohol or other drug abuse problem manifests 
in self or a colleague 

1 Freely discuss drug and alcohol use and personal 
risk with colleagues 



SKILLS OBJECTS 
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